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Smooth-muscle tumor of the rectum is rare, and the thera- 
peutic strategy is still controversial. Endorectal ultrasound 
was used to evaluate three patients with smooth-muscle 
tumor of the rectum. Endorectal ultrasound demonstrated a 
homogenous hypoechoic tumor w-ithout invasion to the 
perirectal tissue in two patients. The tumor was 5 cm in 
diameter in one patient and 4 cm in diameter in the other 
patient, and they were excised locally. Their histologic 
types were leiomyoma and leiomyosarcoma. The third pa- 
tient had a recurrent leiomyosarcoma. Proctosigmoidos- 
copy found a linear lesion with ulcerated mucosa on the 
rectal wall. Endorect',d ultrasound observed a hypoechoic 
solid tumor of 3~5 cm X 1 cm, which involved the mucosal, 
submucosal, and muscle layers of the rectal wall. Disruption 
of the first hypoechoic layer was identified. Abdominoper- 
ineal resection was performed. Endorectal ultrasound fol- 
low-up revealed no evidence of recurrence in any of these 
patients. Endorectal ultrasound can help to define the ex- 
tent of disease and may be a useful adjunct in deciding 
about the appropriate surgical procedure in these diseases. 
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M Yogenic tumors  o f  the  rec tum are rarely en-  

c o u n t e r e d  and  their  m a n a g e m e n t  is still cont ro-  

versial.  The  conven t iona l  imag ing  techniques ,  such  as 

b a r i u m  enema ,  p roc to scopy ,  or  c o m p u t e d  t omogra -  

p h y  a n d  digital  rectal  examina t i on  have  b e e n  u s e d  for  

the  p r eope ra t i ve  inves t igat ion o f  these  diseases .  * 

Howeve r ,  the  dis t inct ion b e t w e e n  a ben ign  and  a 

mal ignan t  t umor  is difficult wi th  these  p r o c e d u r e s  and  
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is m a d e  on ly  by  his to logic  examina t ion .  2, 3 Moreover,  

there  is no t  a genera l ly  a c c e p t e d  op t imal  surgical  

app roach ,  b e c a u s e  the  tumors  t end  to recur  local ly  

even  after radical  resect ion.  Recently,  endorec ta l  ul-  

t r a sound  (EUS) has  b e e n  used  for  p r e o p e r a t i v e  as- 

s e s smen t  o f  rectal  tumors  and  has  p r o v e d  to b e  a very  

useful  and  accurate  me thod .  #~ W e  p resen t  our  expe -  

r ience  of  EUS in a id ing  the d iagnos is  for m y o g e n i c  

tumors  of  the rec tum a n d  the app l i ca t ion  of  EUS in 

adjus t ing  a d e q u a t e  surgical  m a n a g e m e n t .  

R E P O R T  O F  C A S E S  

Case 1 
A 73-year -o ld  female  was  hosp i t a l i zed  wi th  a one -  

m o n t h  histor T o f  occas iona l  passage  of  br ight  b l o o d  

per rectum. Physical  examina t ions  we re  o the rwise  

negat ive.  Labora tory  tests, inc luding  h e m o g r a m ,  l iver 

funct ion  tests, and  b l o o d  b iochemis t ry ,  we re  all 

wi th in  no rma l  limits. P r o c t o s i g m o i d o s c o p y  found  a 

mass  5 c m  a b o v e  the  anus,  bu lg ing  pos te r io r ly  in the  

rec tum from the 6 to 9 o ' c lock  posi t ions ,  wi th  an  intact 

mucosa l  surface. EUS (7.5 m Hz, BrOel and  Kjaer, 

Nacrum, Sweden)  was  p e r f o r m e d  wi th  the  pa t ien t  

lying in left lateral  posi t ion.  A latex shea th  was  p l a c e d  

ove r  the  u l t rasonic  t r ansduce r  at the  distal  t ip of  the  

p robe .  The  p r o b e  was  inser ted  15 cm and  then  wi th-  

d r a w n  after filling the  shea th  wi th  dist i l led water .  The  

target  a rea  was  then  s c a n n e d  b y  mov ing  the instru- 

men t  b a c k w a r d  and  forward.  EUS examina t ion  re- 

v e a l e d  a t u m o r  4 cm in d iameter ,  wi th  a s m o o t h  

margin,  ar is ing f rom the  p r o p e r  musc le  layer  of  the  

r ec tum (Fig. 1). The  t u m o r  s h o w e d  a h o m o g e n o u s  
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hypoechoic pattern without invasion into the perirec- 

tal tissue. No evidence of lymph node involvement 

could be  detected on EUS. The tumor was locally 

excised by a transsacral approach,  Histologic exami- 

nation revealed a low-grade leiomyosarcoma of the 

rectum. The patient remained well and asymptomatic 

two years later. EUS follow-up revealed no evidence 

of recurrence of this disease at that time. 

Case 2 

A 56-year-old male came to our hospital complain- 

ing of tenesmus and passing small-caliber stools for 

one year. He was in apparent  good  health. Physical 

and laboratory examinations revealed no abnormal- 

ity. Digital examination showed a rectal mass 3 cm 
from the anal verge. At proctosigmoidoscopy a bulg- 

ing mass was seen in the rectum extending into the 

lumen on the right rectal wall. EUS disclosed a well- 

defined tumor, 5 cm in diameter, with a homogenous  

hypoechoic  pattern (Fig. 2). On EUS the tumor ex- 

panded  the second hypoechoic layer, indicating mus- 

cularis propria. There was no sign of invasion into the 

perirectal tissue nor involvement of regional lymph 

nodes. Local excision of the tumor was performed 

transanally. Histologic study revealed a le iomyoma of 

the rectum. The recovery period was uneventful and 

the patient was discharged in satisfactory condition 

one week  after the operation. Histologic study dem- 

onst.rated a benign le iomyoma of the rectum. The 

patient underwent stria follow-up postoperatively. EUS 
revealed that he was free of tumor two years later. 

Case 3 

A 42-year-old male was admitted to our hospital for 

a recurrent rectal tumor. He underwent  transanal ex- 

Figure 2. Patient 2. Endorectal ultrasound image show- 
ing a hypoechoic well-delineated tumor that involves the 
muscularis propria (arrow). 

cision of a rectal tumor at another hospital three years 

before this admission. The tumor was 6 cm in diam- 

eter and was histologically diagnosed as rectal 

leiomyosarcoma. Postoperatively, he remained 

asymptomatic for a further three years before devel- 

oping a recurrence, which was found on a follow-up 
proctoscopic examination. He was referred to our 

hospital for a detailed investigation of the recurrence. 

At physical examination he was found in good gen- 

eral condition. Chest x-ray, abdominal ultrasound, 

and blood biochemistry were  normal. A rectal exam- 
ination revealed a hard and robbery longitudinal mass 

measuring 3.5 cm × 1 cm. Proctosigmoidoscopy 

found a linear lesion with ulcerated mucosa on the 

posterior wall of the rectum and 1 cm adjacent to the 

anal verge. EUS observed a hypoechoic  solid tumor of 

3.5 cm x 1 cm, which involved the mucosa, submu- 

cosat, and muscle layers of  the rectal wall (Fig. 3). 

Disruption of tile first hypoechoic  layer was identi- 

fied. Expansion of the mucosa with some degree of 

irregularity related to the submucosa  and muscle lay- 

ers was observed. An abdominoperineal  excision of 

the rectum was performed. Histology again showed 

features consistent with leiomyosarcoma. He re- 

mained well and asymptomatic 1 year after the sec- 
ond surgery. 

Figure 1. Patient 1. Endorectal ultrasound image show- 
ing a hypoechoic tumor with well-defined border. The 
tumor grows within the muscularis propria (arrowhead). 

D I S C U S S I O N  

There is no standard treatment for rectal myogenic 
tumors at present, because of their rarity. A local 
excision is usually sufficient for the complete cure of  

a benign rectal leiomyoma, although malignant trans- 
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Figure 3, Patient 3. Endorectal ultrasound showing the 
tumor growing within the muscularis propria (arrow) and 
protruding forward into the submucosal and muscle lay- 
ers. Expansion of the first hypoechoic layer with some 
degree of irregularity of the submucosal and muscle lay- 
ers was found. 

formation of a benign smooth-muscle tumor has been  

emphasized previouslyT, 8 On the other hand, the 

treatment of rectal le iomyosarcoma is still controver- 

sial. Furthermore, an adequate staging method for 

gastrointestinal leiomyosarcomas has not been  eluci- 

dated. Several therapeutic modalities may be involved 

in the treatment of le iomyosarcomas of the rectum, 

including low anterior resection, abdominoperineal  

resection, local excision, and nonoperat ive thera- 
py.8<3 The choice of surgical approach for a rectal 

le iomyosarcoma depends  mainly on clinical and his- 

topathologic findings. Recently, EUS has proved to be  

the preferred modality in preoperat ive assessment of 

rectal neoplasia with regard to depth of invasion and 

nodal involvement. #-6 EUS is of  substantial value be- 

cause it permits accurate demonstration of each layer 

structure in the rectal wall. Thus, the extent and depth 

of tumor invasion are readily assessed, as they were  in 

our cases. The presence of metastatic spread to the 

regional lymph node can also be detected. 

Because the origin and invasiveness of the tumor 

could be  determined by EUS preoperatively, the dif- 

ferentiation be tween  a benign and malignant tumor 

became possible. The extent of surgical resection can 

thus be  decided. Two of our patients were  thought to 

have a tumor sufficiently localized, as assessed by 

clinical examinations and EUS, to be suitable for wide 
local excision; the other patient had abdominoperi-  

neal resection. As long as adequate  tumor clearance 

has been  obtained, there is probably no long-term 
difference in survival rates be tween those treated ini- 

tially by wide local excision vs .  those treated by rad- 

ical resection. 10, 12 Some authors 14 r ecommended  that 

features such as small tumor size, absence of ulcer- 

ation, and fixation offer a good chance of  survival 

with local excision. Usually macroscopic examination 

revealed that the rectal mucosa  was relatively unin- 
volved by  the tumor tissue, despite the large size of  

the neoplasm. In our third patient an ulceration on the 

mucosal surface could be  found on proctoscopy. This 

finding of mucosal  invasion could be  correlated with 

that of  EUS and pathologic examinations. In such a 

situation radical surgery is recommended.  Review of 

previous data concluded that site of the primary tu- 

mor  did not affect survival and that size was important 

only if adjacent structures were  involved and not 

completely excised. 15 However,  local recurrence is 

also a common  problem in the management  of  rectal 

leiomyosarcoma. Previous findings indicated that lo- 
cal excision of those tumors arising from the muscu- 

laris propria of the rectum resulted in a high local 

recurrence rate regardless of the degree of differenti- 

ation of the tumor, but long-term survival figures were  

similar whether  the tumors were  treated by local or 

radical techniques.16 From our limited experience we  

recommend that more accurate staging methods are 

mandatory for the patient to select appropriate treat- 

ment  and to compare  properly groups of patients 
treated with different modalities. Moreover, EUS may 

be a useful adjunct in deciding about the appropriate 

surgical procedure when  conservative surgery is in- 

tended, because it can help to define the extent of  the 

disease. 
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